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ARIZONA STATE BOARD OF HEALTH-- 5
BUREAU OF VITAL STATISTICB
1. PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH -

County QA e  tate e
District or Townsm or Village ) . . . |
City Ne “p

- Bt.,
{If birth occurred in a hoapital or inatitution, give ife NAME instead of street l.nd numbet)
— . I child is not yet named, make -
2. Full name of child Q_M,M % M { > dir i

supplemental report, an ectpd.
-
3. Sex of Child 8. Legitimater?

af. * Dgfmblxthw 4 :Z / ?:i—f

Month /7 Day ',_ Yeﬂr

In event of plural
bhirths.

To be Answered ONLY } 4. Twin, triplet or other

5. No., In order of birth. ... {

FATHER 14. : MOTHER

0 )N riid IV THotmy, | o Mg hbina, S Mw«-

AT A ef gy e
il e iAo

9. Residence M 15 Reslden: M
(Usual place of abode) / (Usual place of sbode) . S
If non-resident, give place and state. a—"-—“-\ ~ -

If non-resident, glve place and state.

-
10. Color or race 16 Color or race

L -
W 11. Age at last blrthday..-.?}...??,.-(Years) W‘\\

o SEPARATE RETURN must be made for cach, and the number of each in
order of birth stated. . . .

12. Dirthplace {city or pIacc).._;;w/rtuM..-.gﬂg-‘.m 18. Birthplace (city or place)

(State or country) /?N“-F . (State or country)

13. Occupation qs m 19. Occupation

Nature of industry Neture of industry

20. Number of children of chis mother.......... ,L {a) Born allve and now living / 21. Were preca.utionu tn.ken lﬂﬂlnlt oph-
(Taken pa of time of birth of child herein (b} Born alive but now d”‘d—*—'—--*-"“""“

WRITE PLAINLY WITH UNFADING INK—~THIS IS A PERMANENT RECORD

‘N.B.—In éaéé of more than onec child at a birth,

mla neonatonlm? _ :»
certified and including this child.) - (c) Stillborn . . E : 3 S ,'

. CERTIFIGATB OF A’ITEND&EG PHYSICIAN QR MII)“'I}?E‘l
I hereby certify thnt 1 attended the birth of this clﬂld who waa ; .’5 8. 6 on the date abova stated

(Born_alive or stillborn
* When there was no attending physiclan’

or midwife, then the father, householder, Signature A E (- e el
ete,, should make this return. A atillborn 3 - ! » T T o
c't‘md is gne th:lat ncltherfbreathea nor : ) o ol ot oA Tl
shows other evidence of life after _birt_h_ o - (Physiman o nudm!e)
Given name added from . : . : ﬂ/ -
a aupp]emental report Ll el Addresa ...ﬂ : - i M
Month, day, year _ ' .
Flled_.. }Z/«,S..wm. 19,14/ %b
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